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Abstract: As the number of elderly adults in the US increases, so does the need for caregivers.
Caregivers may be paid workers, such as nurses and home health professionals or informal,
unpaid individuals. Oftentimes, informal caregivers of older adults provide support for parents
and spouses. The purpose of this study was to explore the relationship between perceived social
support, resilience, and subjective well-being in informal caregivers. More specifically, the
researchers sought to examine which construct (social support or resilience) contributed most to
subjective well-being. Thirty-seven informal caregivers (mostly White women between the ages
of 45-64) completed a survey related to these three variables. Results revealed that perceived
social support contributed more to subjective well-being than did resilience.
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INTRODUCTION

As the number of elderly adults in the US increases, so does the need for caregivers.
Caregivers may be paid workers, such as nurses and home health professionals or informal,
unpaid individuals. Oftentimes, informal caregivers of older adults provide support for parents
and spouses. The purpose of this study was to explore the relationship between perceived social
support, resilience, and subjective well-being in informal caregivers. More specifically, the
researchers sought to examine which construct (social support or resilience) contributed most to
subjective well-being.

RELEVANT BACKGROUND INFORMATION

The number of adults over the age of 60 is projected to increase globally to 2 billion
people by 2050 (Ong et al., 2018). As the elderly population grows, the number of caregivers
will increase. Caregivers may be formal and paid employees, such as nurses who serve older
adults in assisted living facilities or home health professionals who come to an individual’s home
to offer physical assistance and emotional support. However, frequently the caregiver is a
relative or close friend who does not receive any form of monetary compensation. Caregivers,
especially informal ones, have historically been overlooked. Growth in the elderly population
coupled with a societal push to provide older adults with a better quality of life has resulted in
more research on caregiving.
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It is well-documented that caregivers, especially informal caregivers assisting their
family members, often face hardship as they cope with the daily pressures and stressors that arise
from caregiving. The responsibilities of a caregiver can vary considerably (Gerain & Zech,
2019). Some caregivers live separately from the person for whom they are providing care and
may assist in helping with basic chores such as running to the store or spending an hour a week
with the older adult. In other circumstances, responsibilities may require the caregiver to provide
extensive care, living with the older adult while monitoring their medical health, providing
personal care, assisting with finances, and providing emotional support. These responsibilities
may prove overwhelming and lead to caregiver burnout and frustration. This is especially true
when individuals are caring for older adults who have had a stroke or who have illnesses such as
Parkinson’s disease or Alzheimer’s disease (Koljack et al., 2020). Full-time caregivers can face
major changes to their life circumstances, including reducing their working hours to part-time
status or quitting their job entirely which can lead to financial problems and strain on other
relationships (Kokorelias, 2019).

Focusing on caregivers’ well-being is important. One way to gain a better understanding
of the lives of informal caregivers of older adults is to discover the specific factors that may
contribute to their well-being. Some of the recent research focuses on the rewards and challenges
associated with being a caregiver. Other research provides insight into the physical and
emotional well-being of caregivers (Dias et al., 2015). This study will add to research on
caregivers’ perceived social support and resilience.

PURPOSE OF THE STUDY

The purpose of this study was to explore the experiences of informal, unpaid caregivers
of adults over the age of 65. The following research question was examined “Which construct
contributes more to subjective well-being (SWB) in informal caregivers of older adults:
perceived social support (PSS) or resilience?” The hypothesis for this study is that “PSS
contributes more to SWB than resilience.”

REVIEW OF RELEVANT RESEARCH

Subjective well-being is defined as the overall evaluation of one’s own life. Informal
caregivers of elderly adults have numerous daily responsibilities that may impact SWB, such as
keeping up with household chores, assisting with self-care tasks, and managing finances and
medical care (Stokes-Walter et al., 2023). Additionally, they often provide emotional and social
support, serving as an advocate and/or surrogate on behalf of the elderly adult (Schulz & Eden,
2020). As a result, they may experience caregiver overload, defined as: “a state of emotional
exhaustion, stress, and fatigue that arises from the prolonged demands of providing care”
(Hernandez-Padilla et al., 2020, p.2).

Perceived Social Support (PSS), defined as the availability of people you can rely on and
who affirm that they care for, value, and love you, appears to reduce caregiver burden
(del-Pino-Casado et al., 2018). Although caregivers cohabiting with their care recipients tend to
experience higher levels of subjective burden than caregivers who do not cohabitate (Montafiés
et al., 2022), those with positive evaluations of their preexisting relationships with care recipients
reported lower levels of burden. Additionally, familial PSS is associated with lower levels of
caregiver burden (Montafiés et al., 2022). Based on these findings, PSS may have the ability to
increase SWB in this population.
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Resilience may also affect the SWB of informal caregivers. Defined as “positive
adaptation to face adversity, flexibility, psychological well-being, strength, healthy life, burden,
social network, and satisfaction with social support” (Ong et al., 2018, p. 2), resilience may
buffer the impact of caregiver stress, thus positively contributing to overall well-being. Research
highlights many factors that contribute to caregiver resilience such as adaptive coping
mechanisms, social support, and personality (Dias et al., 2015).

RESEARCH METHODOLOGY

The aim of this study was to explore the relationship between the perceived social
support, resilience levels, and subjective well-being in informal caregivers of older adults. The
research took place in the fall semester of 2025 online through Qualtrics. Participants were
recruited using convenience sampling via flyers posted to various social media sites. Individuals
who gave their consent to be part of the study were directed to a link that took them to an online
survey. The survey took between 10-15 minutes to complete.

Individuals completed a survey consisting of items from the Satisfaction with Life Scale

(SWLS), the Multidimensional Scale of Perceived Social Support (MSPSS), and the Brief
Resilience Scale (BRS). Thirty-seven individuals between the ages of 18-64 completed the
survey. Of the 37 participants, 26 were between the ages of 45-64; thirty-two participants
identified as female; and 31 were White. Twenty-three participants cared for a parent, while 11
others cared for a grandparent or other relative. Most participants (N= 23) did not live with the
person they cared for. Regarding employment status, 18 were employed full-time; nine part-time;
and 10 were unemployed. Seventeen of the participants reported that they completed all duties
listed on the survey, offering the person they cared for emotional and social support, completing
household chores, assisting with medical care, and helping with physical care.
The SWLS is a 5-item Likert scale (1= strongly disagree; =5 strongly agree) that measures three
core areas of subjective well-being: happiness, life satisfaction, and positive affect. Sample
questions include: “The conditions of my life are excellent” and “I am satisfied with my life”.
The MSPSS (Zimet et al., 1988) is a 12-item Likert scale (1= very strongly disagree; 5= very
strongly agree) that assesses caregivers’ degree of perceived social support. The type of support
is broken down into three factors: family, friends, and significant others. Sample questions
include: “There is a special person in my life who cares about my feelings” and “My friends
really try to help me”. The BRS (Smith et al., 2008) measures overall resilience and an
individual’s ability to bounce back after facing adversity. It is a six-item Likert scale (1= strongly
disagree; 5= strongly agree). Questions include: “It does not take me long to recover from a
stressful event” and “I usually come through difficult times without much trouble.”

ANALYSIS AND RESULTS

Pearson correlations were conducted to determine which variable (resilience or PSS)
contributed more to SWB among participants. The hypothesis for the study was that PSS would
contribute more to SWB than would resilience. Analysis of the data revealed a significant
positive correlation between PSS and SWB (» = 0.712, p < .001). There was a weak positive
relationship between resilience and SWB (r = 0.169, p < .316). Thus, higher levels of PSS may
correspond with higher SWB in caregivers, while higher levels of resilience appear to have less
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of an impact on caregivers’ SWB. Participant demographics also reflected with high accuracy the
typical demographics of caregivers of older adults: White women in the age range of 45-64.

Results offer hope, with analysis revealing a much stronger, positive relationship between
resilience and SWB than between PSS and SBW. Resilience is a less malleable construct when
compared to PSS, which means it is less likely to change over time or respond to targeted
interventions. Perceived social support, on the other hand, can be more easily increased. The low
scores of PSS in this study could be improved through intentional, community-based
interventions and development of support networks where caregivers can share the challenges
and rewards of their role with clinicians and their peers. The interventions could include
information related to developing adaptive coping strategies and finding time for oneself.

There are several study limitations. First, there was a relatively small participant pool.
This may be due, in part, to demographic requirements. If we had surveyed older caregivers
(those over the age of 64) we would have likely had more respondents and possibly more
spouses participating in the study. Another limitation was that researchers did not ask about
specific time commitments related to caregiving. For instance, the number of hours per week
spent caregiving was not addressed in the survey. A final limitation of the study is related to
recruitment procedures. The survey was offered solely online, and we offered no form of
compensation for the participants’ time.

Informal caregivers have generally been overlooked and underserved. This study
assessed three aspects of caregivers’ psychological health: SWB, PSS, and resilience. It is the
hope of the researchers that this study illuminates the caregiving experience, while providing
clarity on some of the important factors that contribute to caregiver well-being. The researchers
anticipate that these results will give voice to caregivers who may feel overlooked, marginalized,
or underrepresented. It is expected that the implications of the study will contribute to advocacy
for the caregiving population. Sharing these findings with psychologists, social workers, and
those in the field of public policy may lead to positive research-based changes. Additionally, the
general population can benefit from this information and can assist in raising awareness of the
challenges of informal caregiving and encouraging people to advocate for caregivers.

REFERENCES

del-Pino-Casado, R., Frias-Osuna, A., Palomino-Moral, P. A., Ruzafa-Martinez, M., &
Ramos-Morcillo, A. J. (2018). Social support and subjective burden in caregivers of
adults and older  adults: A meta-analysis. PLoS  ONE, 13(1).
https://doi.org/10.1371/journal.pone.0189874

Dias, R., Santos, R. L., Sousa, M. F. B. de, Nogueira, M. M. L., Torres, B., Belfort, T., &
Dourado, M. C. N. (2015). Resilience of caregivers of people with dementia: a systematic
review of biological and psychosocial determinants. 7rends in Psychiatry and
Psychotherapy, 37(1), 12—19. https://doi.org/10.1590/2237-6089-2014-0032

Diener, E. (1984). Subjective Well-Being. Psychological Bulletin, 95(3), 542-575.
https://doi-org.rsulibproxy.rsu.edu/10.1037/0033-2909.95.3.54

Gerain, P.,, & Zech, F. (2019). Informal caregiver burnout: Development of a theoretical
framework to understand the impact of caregiving. Frontiers in Psychology, 10, 1-13.

Hajek, A., Kretzler, B., Konig, H.H. (2021). Informal caregiving, loneliness and social isolation:
A systematic review. International Journal of Environmental Research in Public Health,
(18)22, 12101.

Educational Research: Theory & Practice, Volume 37, Issue 1, ISSN 2637-8965 48



S. Munsell & S. Rodgers

Hernandez-Padilla, J. M., Ruiz-Fernandez, M. D., Granero-Molina, J., Ortiz-Amo, R., Lopez
Rodriguez, M. M., & Fernandez-Sola, C. (2020). Perceived health, caregiver overload
and perceived social support in family caregivers of patients with Alzheimer’s: Gender
differences. Health and Social Care in the Community. https://doi.org/10.1111/hsc.13134

Kokorelias, K. M., Lu, F. K., Santos, J. R., Xu, Y., Leung, R., & Cameron, J. 1. (2020).
“Caregiving is a full-time job” impacting stroke caregivers' health and well-being: A
qualitative meta-synthesis. Health & social care in the community, 28(2), 325-340.

Koljack et al. (2020). Predictors of spiritual well-being in family caregivers for individuals with
Parkinson’s disease. Journal of Palliative Medicine, (25)4, 606-613.

Montanés, P., Lacalle, M., Carbonero, D., & Manzano-Garcia, G. (2022). Burden predictors for
informal caregivers of older adults in Spain: The role of cohabitation, coping strategies,
social support, and evaluation of preexisting relationships. Health & Social Work, 47(4),
284-291. https://doi.org/10.1093/hsw/hlac021

Ong, H. L., Vaingankar, J. A., Abdin, E., Sambasivam, R., Fauziana, R., Tan, M.-E., Chong, S.
A., Goveas, R. R., Chiam, P. C., & Subramaniam, M. (2018). Resilience and burden in
caregivers of older adults: moderating and mediating effects of perceived social support.
BMC Psychiatry, 18(1). https://doi.org/10.1186/s12888-018-1616-z

Sanchez-Alcon, M., Almudena Garrido-Ferndndez, Jos¢ Maria Cano-Rojas, José¢ Luis
Sanchez-Ramos, & Juan Diego Ramos-Pichardo. (2024). Relationship between
depressive symptoms, caregiver strain, and social support with dementia grief in family
caregivers. Medicina, 60(4), 643. https://doi.org/10.3390/medicina60040643

Schulz, R., & Eden, J. (2020, November 8). Family caregiving roles and impacts. National
Library of Medicine; National Academies Press (US).
https://www.ncbi.nlm.nih.gov/books/NBK396398/

Smith, B.W., Dalen, J., Wiggins, K., Tooley, E., Christopher, P. and Bernard, J. (2008). The
Brief Resilience Scale: Assessing the ability to bounce back. International Journal of
Behavioral Medicine, 15, 194-200.

Stokes-Walters, R., Jones, C., Ibrahimovic, M., Alvarado-Torres, R., Taylor, L., Buendia, J.,
Wiseman, R., & Bhakta, N. (2023). “The most difficult ‘job’ there is” — Characteristics
and challenges of unpaid caregivers of persons with Alzheimer’s and related dementias in
Texas. Journal of Long-Term Care, 311-325. https://doi.org/10.31389/jltc.168

Zimet, G.D., Dahlem, N.W., Zimet S.G., & Farley, G.K. (1988). Multidimensional Scale of
Perceived Social Support (MSPSS) [Database record]. PsycTESTS.

Educational Research: Theory & Practice, Volume 37, Issue 1, ISSN 2637-8965 49



